or surgical exploration (12) (13) (14) (15) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) (26) (27) have been documented in the literature. All cases but one (13) Lymphocytic hypophysitis has been suggested to be an autoimmune disease on the basis of the histological features of the pituitary lesions (1, 14, 19) and its occasional association with other autoimmune diseases, such as Hashimoto's thyroiditis (1) (2) (3) (4) (5) (6) (7) , idiopathic adre¬ nalins (4, 7, 8) and pernicious anemia (20) . However, antipituitary antibodies in the serum or pituitary have been investigated only in a small number of patients (7, (13) (14) (15) (16) (17) 27) and were reported as positive in only three (7, 15, 16 (20 mg/day) was restarted and thyroxine replacement (thyroxine sodium, 100 pg/ day) was added. As a result, she began to improve again.
In January 1981, the patient noted that she felt healthy even when she forgot to take her medications, and she ceased them of her own accord. Even without replacement therapy, her serum cortisol and thyroid hormone levels remained in the normal range (cortisol, (28) . Unfixed 5-pm cryo¬ stat sections of rat pituitary gland obtained from male Wistar rats were incubated both with and without absorption by rat liver acetone powder. Antibodies that bound to the tissue were detected with an avidin-biotin-FITC system using an incident fluorescence microscope. Antibodies against AtT-20 cells and GH3 cells were also determined at BML, as reported previously (29, 30) . Living AtT-20 and GH3 cells were used as antigens.
Heat-inactivated sera, which had been preabsorbed with rat liver acetone powder, were diluted ten-fold (for (36, 37) . An 
